2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F68870

FILED
May 28, 2002 8:00 am
Secretary of State

EblviGH HE

1. Entity Name B
<
MALLARD BUILDERS OF ENGLEWOOQD, INC. 05-28-2002 91625 021 ***150.00
Principal Place of Business Mailing Address
6444 BLUEBERRY DR 6444 BLUEBERRY DR
ENGLEWOQD FL 34224 ENGLEWOQOD FL 34224
N\
2. Principal Place of Business 3. Mailing Addpass
2170 Manasstaliey Rl 2170 X lanassts fey £
Suite, Apt. #, etc. P Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
~City & Sgate---_'_j:;‘,,, . . Ay & State _— 4. FEl Nurnber Applied For
E r\q"f e 090( R 5 , o /Q' L)oo, g{ . + l . 59-2407638 Not Applicable
T S TR Country 5. Certificate of Staws Desvred ~ [] 9875 Additional
34223 USA 34223 Us# ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e e - ) TooF. 7T Name =~
BAUMANN, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
11075 GREENWAY AVE.
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entit its this s or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE, = #-30 - p2
€ Signdture, typed or"pru%ma of registered agent and title if applicable. (NOTE: Ragisterad Agenl signaturs required when reinstating) DATE
8. This corporation is eligible 10 satisty its intangibie FILE NOWH! FEE IS $150.00 10. Election Campaian Fi ‘
o - . paign Financing $5.00 may Be
Tax filing requirement and elects o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criterfa on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TITLE PD [ Delete TIE [ change [ Addition §
NAME BAUMANN, RICHARD NAME 3
STREET ADDRESS | G444 BLUEBERRY DR STREET ADDRESS §
CITY-5T-21P ENGLEWQOD FL 34224 CITY-ST-2IP Lél
TITLE S [ Delete TITLE [ Change  [] Addition | O
NAME BAUMANN, SANDRA NAME
STREET ADORESS | 5444 BLUEBERRY DR STREET ADDRESS
emv-S-2F | ENGLEWOOD FL 34224 EITy-ST-2IP =
_TE e L . _ o O Delete TITLE [Jchange [ Addition
NAME NAME - - - . ST T
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP
THLE O Delete TILE [ change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP

ption stated in Sect

13. | hereby certify thal the information supplied with this filin
re shall have the sal

indicated on this report or supplemental report is true an
of the corporation or the receiver or tru
changed, or on an attachment with-e

does not qualify for the exem
accurate and that my signatu

ike empowered.

: - il e B BN e o
| N e T T W DY [ e T

SIGNATURE: —

execlie this repart as required by Chapter 607, Florida Statutes; and

ion 118.07(3}i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
thai my name appears in Block 11 or Block 12 if

Y_Bo~02 GWIM- 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




